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Abstract---The aim of midwifery care for expectant mothers is to 
empower families while adhering to iron tablet usage. This exercise is 
divided into three stages: planning, carrying out, and assessing. 
Identifying issues that arise at the Bahodopi Health Center, preparing 
resources, and creating counseling media in the form of Power Point 
(PPT) illustrated presentations are all part of the preparation stage. 
Delivering counseling materials on nutrition during pregnancy to 
pregnant women in order to prevent anemia is part of the 
implementation stage. Pregnant women's awareness of the 
information supplied by pre- and post-counseling questionnaires is 
evaluated at this stage. The findings indicate that prenatal nutrition, 
anemia, and the connection between nutrition and the prevalence of 
anemia in pregnant women can all be better understood by pregnant 

women through the facilitator's coaching. The target's understanding 
can be increased by providing information about anemia and keeping 
track of iron supplements. It is hoped that in the future, the 
community will be able to apply the information gained in a huge and 
sustainable way. 
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Introduction 
 
Anemia is defined as a condition in which the number of red blood cells or the 
concentration of hemoglobin in red blood cells is lower than normal (Simaremare 
et al., 2023). Hemoglobin is useful for carrying oxygen and if the number of red 
blood cells is too little or not enough hemoglobin, there will be a decrease in the 
blood's capacity to carry oxygen to body tissues (Smitha et al., 2024). Symptoms 
of anemia include fatigue, weakness, dizziness and shortness of breath. 
Hemoglobin concentration can vary depending on age, gender, altitude, smoking 
habits and pregnancy (Ambarsari et al., 2023). The most common cause of 
anemia is a nutritional deficiency, which is generally iron. Other causes that can 
cause anemia are deficiencies in folic acid, vitamins B12 and A and various 
infectious diseases such as malaria, tuberculosis, HIV and parasitic infections 
(Yanti et al., 2023). 
 
The most common anemia in pregnancy is iron deficiency anemia, this is caused 
by a lack of iron intake in food due to impaired reabsorption, digestive disorders 
and bleeding (Purnama & Hikmah, 2023). Anemia in pregnant women increases 
the risk of postpartum hemorrhage, if anemia occurs since early pregnancy can 

result in premature labor (Indriastuti & Alifah, 2017). Lack of Fe in pregnant 
women will have a fatal impact because pregnant women need a lot of energy to 
give birth, and when giving birth usually blood comes out in large quantities so 
that the condition of anemia will worsen the condition of pregnant women and 
can be at risk of death (Yuriah et al., 2024). 
 
Based on data obtained from the World Health Organization in 2017, worldwide 
the percentage of anemia in pregnant women is 43.9%, in the Asian region it is 
49.4%, in the African region the incidence of anemia is 59.1%, in the American 
region the incidence of anemia is 28.1% while in the European region it is lower 
at 26.1% (Muthoharoh et al., 2022). In developing countries the maternal 
mortality rate is 40% which is still related to the incidence of anemia in 
pregnancy. The causes of anemia in pregnancy are lack of iron and acute bleeding 
(Sutanto et al., 2021). Anemia in pregnancy is a problem that occurs in Indonesia 
because of the high incidence of anemia in pregnancy (Billah et al., 2022). 
 
Based on data quoted from Riskesdas in 2018, the Central Statistics Agency 
noted that the percentage of pregnant women experiencing anemia in Indonesia 
increased by 11.8%, from 37.1% in 2013 to 48.9% in 2018. The percentage of 
anemia is higher in the age group 15 to 24 years, which is 84.6%. There will be 
many impacts caused by anemia in pregnant women, during pregnancy anemia 
affects the growth and development of the fetus in the womb, and after birth it 
also affects the growth and development of the child born.2,5 Indirectly, anemia 

in pregnancy can also cause death in the mother, because anemia can be a cause 
of postpartum hemorrhage. 
 
Pregnant women's non-compliance in consuming iron tablets can also occur due 
to nausea due to the taste and smell of the tablets, causing laziness to consume 
them (Yuriah et al., 2023). Knowledge, support from midwives and support from 
husbands are the most dominant factors that support pregnant women's 
compliance in consuming iron tablets (Sabriana et al., 2022). According to 
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(Wahyuningsih et al., 2022), a good attitude of pregnant women has a 4.2 times 
greater influence on compliance in consuming iron tablets during pregnancy 
compared to pregnant women who have a poor attitude. 
 

According to Permenkes Number 67 of 2016, a drug supervisor (PMO) is someone 
who is known, trusted and approved by both health workers and patients, and 
must be respected and honored by patients. In addition, PMO also has other 
requirements, namely someone who lives close to the patient, is willing to help the 
patient voluntarily, is willing to be trained and/or receive counseling together 
with the patient (Mangopang et al., 2022). 
 
The task of supervising medication intake at home, recording the medication that 
has been taken, and recording the complaints experienced by the patient, 
participating in taking medication, providing motivation so that there is no failure 
to take medication and becoming a health educator (Indriastuti & Alifah, 2017). 
Based on the background above, the author is interested in empowering families 
at the Bahodopi Health Center in Central Sulawesi as supervisors of Fe 
consumption in pregnant women. 
 
Method 

 
The implementation method in this activity is oral counseling. This activity was 
carried out in the Bahodopi Health Center Hall on August 27, 2024. The method 
used is the Action Research method through a participatory action program 
approach. The target of this activity is 18 pregnant women in the Bahodopi Health 
Center work area. The stages of this activity consist of the preparation, 
implementation, and evaluation stages. The preparation stage includes identifying 
problems using interview and observation techniques, preparing materials, and 
preparing counseling media in the form of presentations via Power Point (PPT). 
The implementation stage is carried out using the lecture method, namely 
delivering counseling materials in the form of socialization, assistance and 
guidance on the importance of nutrition in pregnancy to prevent anemia and 
continued with questions and answers and sharing sessions with pregnant 
women. The evaluation stage includes assessing participants' knowledge of the 
material presented. Evaluation (assessment) of pregnant women's knowledge 
using a questionnaire containing questions about nutrition and anemia in 
pregnancy. The questionnaire was distributed to pregnant women before and after 
receiving counseling.  
 
Results and Discussion 

 
Community service activities with the theme of empowering pregnant women 
through increasing knowledge about the importance of nutrition in pregnancy to 
prevent anemia are community services carried out in collaboration with the 
Bahodopi Health Center. 
 
This activity went smoothly according to the planning, the course of the activity 
and the expected results. The Health Center provides facilities in the form of a 
Hall equipped with LCD and Projector, so that the PkM implementation team 

provides materials using Power Point (PPT) media. In the process of implementing 
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counseling, educational aids or commonly called counseling media are needed. 
This counseling media is a tool used to facilitate the delivery of information and 
the receipt of health messages for the community. With the ease of obtaining 
information, it can help accelerate the acquisition of new knowledge. Even though 
someone has a low education, he can increase his knowledge by getting 
information (Suprapto, 2021). According to (Marwiyati & Istiningsih, 2020) 
Microsoft PowerPoint is software that will help in compiling an effective, 
professional, and easy presentation that makes an idea more interesting and clear 
in its purpose. 
 
This community service activity was followed enthusiastically by the participants, 
this can be seen from the activeness of the participants in participating in the 
activity from the beginning to the end, the courage of the participants in 
answering questions given by the facilitator, and high motivation to learn. The 
willingness of the participants to share experiences and stories about their 
pregnancy also made this activity more interactive. The objectives of this activity 
can also be realized well, with the results showing an increase in the knowledge of 
pregnant women after being given material through lectures, questions and 
answers, discussions, and sharing regarding local customs and cultural 

traditions related to foods that may and may not be consumed by pregnant 
women and the obstacles felt by pregnant women in fulfilling nutrition during 
pregnancy, the graph of the increase in knowledge of pregnant women can be 
seen in Figure 1. 

 

 
Figure 1. Graphic on Increasing Knowledge of Pregnant Women 

 
From the picture above, it can be seen that there is an increase in the percentage 
of 6 pregnant women (33.33%) with good knowledge, increasing to 12 pregnant 
women (66.66%) after being given counseling by the facilitator. The increase in 
knowledge of poor pregnant women before and after counseling was 38.8%. 
 
The results of this activity are in line with the theory that factors that influence a 
person's knowledge include information, education, work, age, interests, 

experience, and culture (Yuriah et al., 2022). These results are also in line with 
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research conducted by (Sepriani et al., 2024) in Karangsalam Kidul Village with 
the conclusion that there was an increase in knowledge of pregnant women after 
being given counseling on nutrition in pregnancy. That with counseling, in 
addition to increasing knowledge, it also increases understanding of the material 

provided (Beressa et al., 2022). Health education activities that have been carried 
out can increase knowledge (Kasad et al., 2023). Although pregnant women 
experienced a significant increase in knowledge after being given counseling on 
nutrition during pregnancy, it is hoped that the knowledge they gain can change 
their behavior by applying it in their daily lives. Another finding from the 
evaluation results of pregnant women who were respondents in this activity was 
the lack of knowledge about iron tablets. Pregnant women need to know the 
number of iron tablets that must be consumed during pregnancy, the side effects 
and the right time to take iron tablets. Lack of knowledge about this will greatly 
affect the compliance of pregnant women in consuming iron tablets. Therefore, it 
is considered necessary to provide counseling about iron tablets in the next 
community service plan. In the future, this community service activity will not 
only be carried out in the form of counseling but will also carry out other 
activities such as screening pregnant women for anemia, conducting community 
service and evaluating the level of knowledge of pregnant women periodically and 
also opening discussion facilities through electronic media applications. These 
activities will be carried out in collaboration with related parties such as health 
centers and other professions in an effort to improve the health of pregnant 
women holistically. 
 
The results of this community service generally show positive results, where there 
is an increase in knowledge and increased enthusiasm of the community during 
the activity. Increased knowledge can occur because the media used can attract 
the attention of respondents. Media is one strategy that can be used as a learning 
medium in the health sector to increase a person's knowledge (Yuriah & Kartini, 
2022). 
 
In this community service, the media used are not only attractive visuals, but also 
audiovisuals and anemia fans that can be used by respondents in their daily 
activities while repeating the information provided. In general, knowledge is an 
intermediary in behavioral change. Although it is not a guarantee that good 
knowledge will produce good behavior, good knowledge can still be a provision for 
someone to behave positively (Wahyu Nurhakiki et al., 2021). 
 
Health education cannot be assumed to be effective before being tested. One of 
the tests of health education is to conduct a pretest and posttest. Effective health 
testing depends on continuous testing to ensure compliance and understanding 
of knowledge (Yadi & Jasda, 2019). In this activity, the pretest and posttest were 
carried out before and after the activity was carried out. 
 
The role of the family is also one of the factors that influence the prevention of 
anemia in pregnant women. The role of the family as the smallest community unit 
will also receive a fairly heavy mental burden. It is very important for the family to 
provide support, affection, attention and good family support for pregnant women 
who are indicated to have anemia during their pregnancy. With the role of the 

family, pregnant women themselves can better manage their lives. Actually, 
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diseases related to pregnancy usually get better quickly, with comfort at home 
and also support from friends, especially family such as husbands, children and 
siblings. 
 
According to the researcher's assumption, the role of the family is the support 
received by pregnant women in encouraging anemia prevention behavior. Family 
support for pregnant women can be done by providing comfort, being cared for, 
appreciated and loved. By providing meaningful support, pregnant women will 
overcome complaints during pregnancy. Support from the family can reduce 
stress during pregnancy due to various pregnancy complaints that arise. With the 
role of the family, it will have a good effect on changes in the behavior of pregnant 
women in reducing these complaints, including behaving well in preventing 
anemia in pregnant women so that the incidence of anemia in pregnant women 
does not occur. 

 
Conclusion 

 
The conclusion of this community service activity is that there has been an 
increase in community knowledge in the Bahodopi Health Center work area about 

anemia and low blood pressure monitoring during pregnancy. Although the 
intended goals of community service in the Bahodopi Health Center work area 
have mostly been achieved, of course this effort requires continuous support from 
cadres and local health workers. It is hoped that in the future, the knowledge that 
has been obtained can be applied massively and continuously by the community. 
Empowerment of pregnant women through increasing knowledge about the 
importance of nutrition in pregnancy to prevent anemia, went smoothly and 
effectively. This can be seen from the increase in knowledge of pregnant women 
regarding the counseling provided. It is recommended that further community 
service activities emphasize more on counseling regarding iron tablets and 
compliance of pregnant women in consuming iron tablets.. 
 

Conflict of interest statement  
The authors declared that they have no competing interests.  
 
Statement of authorship  
The authors have a responsibility for the conception and design of the study. The 
authors have approved the final article.  
 
Acknowledgements  
We would like to express our gratitude to Bahodopi Health Center for facilitating 
us to obtain study materials from and carry out empowerment in the Bahodopi 
Health Center work area. 

 
 
References 
 

Ambarsari, N. D., Herlina, N., Dewanti, L., & Ernawati. (2023). Correlation 
Between Compliance With Iron Tablet Consumption And Iron Nutrition Intake 
With Pregnant Women’s Hemoglobine Consumption. The Indonesian Journal of 
Public Health, 18(1), 72–81. https://doi.org/10.20473/ijph.v18i1.2023.72-81 



 

 

1515 

Beressa, G., Lencha, B., Bosha, T., & Egata, G. (2022). Utilization and compliance 
with iron supplementation and predictors among pregnant women in 
Southeast Ethiopia. Scientific Reports, 12(1), 16253. 
https://doi.org/10.1038/s41598-022-20614-9 

Billah, S. M., Raynes-Greenow, C., Ali, N. B., Karim, F., Lotus, S. U., Azad, R., 
Sari, M., Mustaphi, P., Maniruzzaman, Md., Rahman, S. M. M., Dibley, M. J., 
Kelly, P. J., & El Arifeen, S. (2022). Iron and Folic Acid Supplementation in 
Pregnancy: Findings from the Baseline Assessment of a Maternal Nutrition 
Service Programme in Bangladesh. Nutrients, 14(15), 3114. 
https://doi.org/10.3390/nu14153114 

Indriastuti, N. A., & Alifah, R. N. (2017). Family Support Toward Adherence of 
Pregnant Woman to Consume Fe Tablets in Puskesmas Gamping 2, 

Yogyakarta. Advanced Science Letters, 23(12), 12631–12635. 
https://doi.org/10.1166/asl.2017.10833 

Kasad, K., Keumalahayati, K., Azwarni, A., Harahap, M. S., & Helmi, A. (2023). 
The effect of the family empowerment model on the ability to managing diet 
and increasing hemoglobin in pregnant women. AcTion: Aceh Nutrition Journal, 
8(4), 675. https://doi.org/10.30867/action.v8i4.1327 

Mangopang, D., Nulhakim, L., & Raihanah, S. (2022). The Effect of Family-Based 
Iron Education on FE Tablet Consumption Compliance in Pregnant Women in 
the Era of the COVID-19 Pandemic at UPTD Puskesmas Palaran. Formosa 
Journal of Science and Technology, 1(8), 1043–1058. 
https://doi.org/10.55927/fjst.v1i8.1968 

Muthoharoh, B. L., Yuriah, S., Gustiani, R., Agustina, Y. R., Indrawati, I., & 
Mufdlilah, M. (2022). Efficacy of early initiation of breastfeeding (EIB) for 
preventing hypothermia in newborns. Journal of Health Technology Assessment 
in Midwifery, 5(2), 82–95. https://doi.org/10.31101/jhtam.2211 

Purnama, Y., & Hikmah, E. N. (2023). Description Of The Compliance Of Pregnant 
Women In Consuming Fe Tablets At Puskesmas Kumbe City Of Bima, 2023. 
14(02). 

Sabriana, R., Riyandani, R., & Rosmiaty, R. (2022). Pemberdayaan Ibu Hamil 
Melalui Peningkatan Pengetahuan tentang Pentingnya Gizi dalam Kehamilan 
untuk Mencegah terjadinya Anemia. Abdimas Polsaka, 1(1), 7–11. 
https://doi.org/10.35816/abdimaspolsaka.v1i1.4 

Sepriani, P., Yuriah, S., & Juniarti, S. (2024). Empowerment of women of 
fertilizing age regarding health education for early detection of neccical cancer 
using method visual inspection of acetic acid (Iva Test). 18(1). 

Simaremare, T., Manurung, K., Sitorus, M. E. J., Nababan, D., & Lina, F. (2023). 
Compliance of pregnant women in consuming FE tablets with anemia. 11(2). 

Smitha, M. V., Indumathi, P., Parichha, S., Kullu, S., Roy, S., Gurjar, S., & 
Meena, S. (2024). Compliance with Iron-Folic Acid supplementation, associated 
factors, and barriers among postpartum women in Eastern India. Human 
Nutrition & Metabolism, 35, 200237. 
https://doi.org/10.1016/j.hnm.2023.200237 

Sutanto, S., Suwandi, J. F., Hayati, K., Zuraida, R., & Sayekti, W. D. (2021). 
Important Factors Affecting the Compliance of Pregnant Women with Iron 
Deficiency Anemia During a Pandemic. Jurnal Aisyah : Jurnal Ilmu Kesehatan, 
6(4), 809–816. https://doi.org/10.30604/jika.v6i4.758 

Wahyu Nurhakiki, R., Wahyuni Adriani, S., Maratus Sholekhah, S., Wakidah, H. 

K., Ramadani, I. Q. A., & Brahmantya, R. (2021). Pemberdayaan Masyarakat 



         1516 

Dalam Meningkatkan Kesehatan Ibu Hamil. Jurnal Pengabdian Kesehatan 
Komunitas, 1(3), 175–187. https://doi.org/10.25311/jpkk.Vol1.Iss3.1022 

Wahyuningsih, H., Eka Purnamaningrum, Y., Waluyo, W., & Herawati, L. (2022). 
Pemberdayaan Keluarga dalam Pendampingan Minum Tablet Tambah Darah 
Bagi Remaja. J-Dinamika : Jurnal Pengabdian Masyarakat, 7(2), 262–266. 
https://doi.org/10.25047/j-dinamika.v7i2.2798 

Yadi, H., & Jasda, A. (2019). The relationship of pregnant women knowledge 
About iron deficiency Anemia and the role of family In Compliance in 
consuming Fe tablets in health center. Jurnal Ners Dan Kebidanan Indonesia, 
6(1), 49. https://doi.org/10.21927/jnki.2018.6(1).49-58 

Yanti, E. S., Damayani, A. D., & Ridayani, R. (2023). Pemberdayaan Keluarga 
Sebagai Pengawas Konsumsi Fe Pada Ibu Hamil. GEMAKES: Jurnal 
Pengabdian Kepada Masyarakat, 3(2), 210–216. 
https://doi.org/10.36082/gemakes.v3i2.1312 

Yuriah, S., Ananti, Y., & Nurjayanti, D. (2024). Dynamics of the experience of 
sexual violence and its impact on girls in Ogan Komering Ulu Regency. 
International Journal of Health Sciences, 8(S1), 579–592. 
https://doi.org/10.53730/ijhs.v8nS1.14860 

Yuriah, S., Juniarti, S., & Sepriani, P. (2023). Midwifery care for Mrs “Y” at BPM 
Soraya Palembang. International Journal of Health Sciences, 7(S1), 2966–2984. 
https://doi.org/10.53730/ijhs.v7nS1.14631 

Yuriah, S., & Kartini, F. (2022). Factors Affecting With The Prevalence Of 
Hypertension In Pregnancy: Scoping Review. PLACENTUM: Jurnal Ilmiah 
Kesehatan Dan Aplikasinya, 10(1), 1. 
https://doi.org/10.20961/placentum.v10i1.54822 

Yuriah, S., Kartini, F., & Isnaeni, Y. (2022). Experiences of women with 
preeclampsia. International Journal of Health & Medical Sciences, 5(3), 201–
210. https://doi.org/10.21744/ijhms.v5n3.1901 

 
 


